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TRACHOMA, OR GRANULATED LIDS. 


EDW. P. PITTS, M. D. 
Atchison, IXansas, 

The importance of making an early diagnosis, and the prompt 
institution of proper treatment in cases of trachoma, commonly 
known as granular lids, cannot be over-estimated. By instituting 
prompt and active treatment, many of the distressing complications 
and deforming sequalae can be at least mitigated, and often entirely 
prevented, and the duration of the disease greatly shortened. As 
itis usually the general practititioner who first sees this affection, I 
take the liberty of presenting this subject for your consideration. 

It is doubtful if any disease is more prevalent; no civilized race 
being exempt. Amongst the Hebrews, Chinese, [rish and Italians 
it is especially common, and in Kgypt and Arabia it is an exception 
to tind a native with sound eyes. In this middle west, where the 
population is made up to sucha large extent of people of foreign 
nationality, this disease exists, even in the rural districts, to an 
alarming degree. 

Bad air, over crowding, poor and scanty food and unsanitary 
surroundings, contribute largely to the transmission of trachoma. It 


*Read before the First District Society at Lawrence, Oct, 13, 1904. 
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is very probable that a contagium must be added to produce the dis- 
ease. It becomes epidemic in residential schools, barracks, alms- 
houses, prisons, etc., by transmission. 

A micro-organism, supposed to be specific, has been described 
by Sattler and Michel. It isa diplococus, and may be cultivated 
from the contents of a trachoma follicle. No satisfactory resu!ts, 
however, have been reached by inoculation experiments. Muterlich 
in 1892 described a fungus, which he termed micro-sporum tracho- 
matosum, with pure cultures of which he produced trachoma in 
calves and rabbits. Other micro-organisms has been mentioned as 
probably causative factors. Although it is thought by all who have 
studied the disease, that itis microphytic in origin, sufficient evi- 
dence has not been produced to make this belief indisputable. 
From the mildness of its early stages I am aware of the indifference 
with which individual cases of trachoma are regarded by the pro- 
fession and the laity. By many physicians its diagnosis is consid- 
ered so easy that it has been confounded with almost every disease 
to which the eye is subject. ‘The first symptoms complained of by 
the patient in the early stage of the disease are sensitiveness to 
light, lachrymation, and a gluing together of the eyelids during 
sleep. Pain and visual disturbances are not usually the rule. Upon 
examining the eye we find the conjunctiva of the lids congested, 
thickened and roughened, to a greater or less degree. Ithasa 
coarse velvety appearance, not unlike surgical granulations. The 
granular appearance is due partly to the formation of new papillae, 
as well as hypertrophy of the old, and partly of the trachoma 
granules. These trachoma granules, shown microscopically, are 
aggregations of lymph corpuscles, forming lymphatic follicles, re- 
sembling somewhat ‘‘Peyer’s patches.”’ 

The gluing of the lids during sleep is due to a muco-purulent 
discharge. This discharge is more abundant in the early stages, or 
in those cases presenting marked symptoms of irritation. It is at 
this stage of the disease that proper treatment will prevent the 
many troublesome complications and sequalae. In fact, it is only 
at this time that a complete cure can be affected. 

If, however, the disease has progressed beyond this state, the 
patient, in addition to the photophobia and lachrymation, complains 
of scratching sensations as if sand were in the eyes; and disturb- 
ances of vision, such as inability to read for any length of time, es- 
pecially by artificial light, or as is often said “‘weakness of the eyes.”’ 
The purulent secretion is now more scanty; the upper eyelids 
drooped to a varying degree, due partly to increased weight of lids, 
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partly from the effort of the patient to protect the eyes from exces- 
sive light. Pannus and corneal ulceration are often present, and 
the eyes are so sensitive that the patient can tolerate only the most 
soothing applications. 

The condition just described gradually merges into a second 
stage, which is one of commencing atrophy, with the persistence of 
granulation tissue. ‘The hypertrophy of the conjunctival tissue has 
passed away and bands of cicatrical tissue begin to appear. The 
individual follicles, having lost their characteristic appearance, be- 
gin to coalesce, forming larger or smaller masses; not infrequently 
the tarsus of the upper lid is one continuous plaque of lymphoid 
tissue. The area of the conjunctiva is considerably lessened by 
cicatricial contraction. The margins of the lids are thickened and 
the palpebral fissure narrowed and shortened. Lymphoid tissue 
may appear on the ocular conjunctiva, or even on the cornea. 

With the cicatricial contraction of the inner and posterior sur- 
face of the tarsus, the eyelashes are made to impinge upon the cor- 
nea, and trichiasis and entropion are established. Slight mucoid 
secretion and profuse lachrymation accompany this stage. Not in- 
frequently the tears and secretions tlow over the cheeks, causing 
erosion of the epidermis of the lower lid and face. 

There is still another stage, esentially one of atrophy. All lym- 
phoid tissue has disappeared. The cicatricial contraction has partly 
or wholly abolished the retro-tarsal folds, and the conjunctival cul- 
de-sacs above and below, are often entirely obliterated. In some 
cases the whole conjunctiva takes on a dry condition, known as 
xerosis; in which case, vision is greatly impaired, or wholly abol- 
ished. 

There is great variation in the duration of all stages of tra- 
choma. The first stage may give way to the second in the course of 
a few months but may last for years. The second case is more pro- 
tracted. Years are often required to bring the parts to the stage 
of atrophy, and in most cases the individual has reached middle life 
before complete atrophy is established. 

While there is no reason for confounding the atrophic stage of 
trachoma with any other disease, this is not true of its early stages. 
The disease for which its early stages are most apt to be mistaken 
is conjunctivitis, especially the follicular form. In this latter dis- 
ease we find the follicles very much resembling the trachoma gran- 
ules, but more prominent and arranged in rows like a string of 
beads, which is not the case in trachoma. 

Follicular conjunctivitis never leads to cicatricial formations, ' 
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pannus, or to any of the other sequelae seen in trachoma. It yields 
readily to treatment, and in many cases will get well of itself. 
These facts alone enable us to make a differential diagnosis. 

Innumerabie remedies have been used with varying degrees of 
success in the treatment of this disease. In the early stage with 
copius secretion, I find applications of solution of silver nitrate, in 
strength varying from one to ten grains to the ounce of water, most 
satisfactory. During the stage of hypertrophy, however, the ap- 
plication of the trachoma forceps, and the unmitigated sulphate of 
copper crayon, are required to affect a cure. The trachoma forceps, 
which are either roller or ring, at the discretion of the operator, 
enable us to express the contents of the trachoma follicles and tra- 
choma granules, as well as to deplete the conjunctival tissue. Fol- 
lowing the use of the forceps, the sulphate of copper crayon or a so- 
lution of silver nitrate in strength from five to ten grains to the 
ounce, should be immediately applied. It may be necessary to re- 
peat the application of the forceps several times. The copper crayon 
should be applied at first twice a day, gradually lessening its fre- 
quency as the case improves. This same rule applies to the applica 
tion of the silver nitrate solutions. Should corneal ulceration be 
present, this radical plan of treatment must of course be modified. 
In cases where the treatment just described is too irritating, I fre- 
quently resort to the application of a one to five hundred bi-chloride 
solution, rubbing same well into the conjunctiva with a cotton swab. 

It is generally advisable to precede these treatments by instil- 
lations of a solution of cocaine or holocain, thus rendering them 
much less painful. That class of cases which is attended by symp- 
toms of marked irritation from the tirst, requires preliminary treat- 
ment with cocaine, atropia, and hot applications before the forceps 
can be used. 

In observing the above course of treatment, especially the sur- 
gical application of the trachoma forceps, with such variations as 
each individual case may suggest, this distressing and chronic a: 
fection may be permanently cured. 


Dr. H. H. Bogle of Pittsburg has returned from Chicago whe: > 
he has been doing post graduate work. 
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RETROSPECTIVE VIEW OF THE TREATMENT OF PNEUMONIA* 


D. W. HUMFREVILLE, M. D. 
Waterville, Kansas. 


An American statesman once said that a pendulum swings for- 
cibly first one way, then the other, but its center always points to 
the central mass of the earth. As it is in a political sense, so it is 
in the practice and application of medicine. 

Fifty years ago the practice of physicians was to treat pneumo- 
nia by blood letting, blistering, calomel and tartar emetic, the dis- 
ease being considered an inflammation, produced usually by, or the 
result of taking cold, (the pneumococci being unknown) and accord- 
ing to the theory of the time, an element called phlogistin entered 
into the affected organs, causing the inflammatory process; hence it 
was considered necessary to use antiphlogistic treatment in the 
aforementioned way to effect a cure. Although at the time it was con- 
ceded that children and the aged did not bear bleeding well; in fact 
to treat a case of pneumonia without phlebotomy was considered 
criminal and the attending physician was not only liable to censure; 
but sometimes a worse fate. The mortality under this mode of 
treatment would run as high as forty per cent of those attacked. 
The pendulum had reached its limitand a reactionary movement be- 
gan, one physician, a Doctor Bennett, going to the other extreme, 
using a stimulating treatment throughout the whole course of the 
disease, and claimed as a result a loss of but tive per cent. Whether 
the loss was correctly stated or not the tide had turned which es- 
tablished a course of treatment that endured for nearly forty years, 
when bleeding was seldom resorted to and antimony and blistering 
were entirely discarded. In fact the surgeon general of the United 
States during the civil war issued an order forbidding the use of 
tartar emetic and refused to issue the drug. Pneumonia was con- 
sidered now a self limited diseasedemanding only properevacuations, 
good food, sedatives with alteratives, and quinia or the bitter tonics, 
with heart support (Protectives or application to the chest were 
used in all the courses of treatment). This method seemed to yield 
good results and the death rate in the disease was reduced to a min- 
imum, said at times to be but five per cent in the ordinary cases. 

About fifteen or more years ago there entered a factor that 
again sent the pendulum back anda treatment developed which was 


*Read before the County Society in August 1904. 
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as bad as the old antiphlogistic or phlebotomy treatment 

(classed by Von Helmont as the bloody Moloch that presided in th: 

physician’s chair.) This was a fashion of using anti-pyretics and | 

use of coal tar derivatives in the disease, the same being caused b. 

a belief that the necessary fever which accompanied the disease wa 

a destructive element and also by the fact that these medicines re 

lieved pain as well as lessened the fever and that the fever of itse| 

was an evil that should be corrected and kept down by these sam: 
antipyretics to the point of almost collapse of the patient. Whe) 

this occurred the swinging of the pendulum brought them face to 
face with the usual and customary result, heart failure, and thus « 
recent theory and practice passedaway. Heart support seemed to be 
the next great idea and when done in a rational manner is very efti- 
cacious, using digitalis and strychnia and if necessary other stimuli. 
Unfortunately this treatment is sometimes overdone, enormous 
doses of strychnia have whipped a weakened heart, (weakened 
by overwork in attempting to force the blood through a _ con- 
gested lung) overtaxing the strength of the heart muscle and de- 
feating the end in view by producing an actual heart failure by over 
stimulation. That the percentage of mortality has been almost as 
high in recent years, as in bleeding and antimony times, no one can 
deny, anda remedy should be looked for. This is to be found by 
cutting out almost if not entirely the coal tar derivatives in the 
treatment of pneumonia, especially that resulting or following from 
grip, lessen the fever by sudoritics and baths, support the heart but 
do not whip it into exhaustion and while bleeding for certain 
symptoms is again coming into vogue, (asa rule itis not needed,) 
but tide the patient by tonics and rest over the crisis and again we 
will return toa five per cent mortality, except in the inebriate and 
those debilitated by other diseases. 

I believe the great mass of physicians, those who have had bed- 
side experience are more conservative and happily do not indulge in 
so many queer theories or extreme methods of treatment, bu! 
guage their practice by the light of experience and hence are amony’ 
the number who do not permit themselves to be swayed to either 
extreme, but hold fast to and aid nature’s natural laws, and as a re- 
sult their efforts are crowned with a greater percentage of success. 
Fortunately for humanity the family doctor is slow to rush to ex- 
tremes, he believes theories are good only when proven by experi: 
ence, when they have produced the greatest good to the greates’ 
number. 
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INTESTINAL UNION BY THE AID OF A HOLLOW CANDLE.* 


J. D. RIDDELL, M. D., 


Enterprise, Kansas. 


The operative procedure of joining the ends of a divided intes- 
tine, or repairing the opening inane partially divided, is a procedure 
taat has certainly called into activity the ingenuity of a great many 
surgeons. The plans devised are so numerous that we are led to be- 
lieve that no one method is equally satisfactory in the hands of dif- 
ferent operators. 

However, if we believe in the mechanical rule of simplicity for 
definite results, we are almost pursuaded that not a few of the meth- 
ods advocated are impracticable, except possibly in the hands of a 
most skillful operator. 

The fact that one of the emergency operations we are liable to be 
culled upon to do at any time is repairing an injured intestine, make 
it necessary that we should have some definite idea of what method 
we would employ, and be provided with the mechanical aids needed 
to make the operation as successful as possible. 

There are some no doubt who feel that when cailed upon to 
unite the segments of a divided intestine, they will just carefully 
sew the two ends together without any mechanical aid or appliances. 
To the skillful and practiced hand this is perhaps not so difficult. 
However, I feel sure the first attempt made to approximate the lu- 
men of the bowel and suture it together without mechanical sup- 
port, will convince the operator that a better method if possible, 
should be devised. 

Murphy succeeded in devising a button with which you are all 
more or less familiar. This button is deservedly very popular. 
However, when one attempts to use the Murphy button some ob- 
jections to it must certainly be apparent in its use, as each end of 
the divided intestine must be treated separately, it is a difficult task 
to avoid leakage of the bowel contents over the serous surfaces. 

Even after one cup of the button is inserted, it must be care- 
fully guarded to avoid its displacement and also leakage through the 
button stem. 

Surgeons have used different kinds of foreign supports to hold 
the segments in opposition while they are being properly sutured to- 
gether. Senn advocated the use of decalcified bone plates. Daw- 


* Read before the Golden Belt Medical Society on Oct. 6, 1904. 
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barn employed potato plates for the purpose of giving support to the 
intestinal wall while doing an approximation. Robson, Allingham, 
Hayes and Neuber used bone bobbins or tubes to hold the ends in 
position until union had taken place. Bryant in his book on Opera- 
tive Surgery says, in speaking of the Allingham bone bobbin, that 
the purse string used for holding the segment ends in apposition, 
“seems insecure without the supplementary stitches.”’ I think the 
same may be said of the other bone bobbins or tubes on which the 
intestine is first brought into position and held there by a purse 
string. At least I should hesitate to return such a union to the ab- 
dominal cavity without first reinforcing it with a row of Lembert or 
Halstead sutures. 

Robinson used an india rubber tube in the lumen of the bowel 
to support the walls while suturing the two segments together. 
Mounsell perfected a method by which he invaginated one end of the 
intestine back into the bowel lumen and out through a lateral incis- 
ion, then drawing the other segment in through this invaginated 
bowel, the two ends could be joined. This rather complicated pro- 
cedure has in it the common purpose of all the methods, that of 
suturing the serous covering of the bowel in such a manner as to pre: 
vent leakage and hold the ends together until firm union has taken 
place. 

After carefully reviewing all of the methods recommended and 
described by many of the best authors on surgery, I am of the opin- 
ion that the method most satisfactory and practicable is that of 
placing some foreign substance in the lumen of the bowel and su- 
turing the walls together over their support. 

The various materials used, such as the India rubber tube, 
potato plates, decalcified bone plates, and tubes or bobbins of decai- 
cified bone, serve the purpose of a supporting substance; but after 
the suturing is completed, the presence of these substances within 
the lumen of the intestine certainly has a tendency to interfere with 
the easy passage of the excretions contained in the bowel above the 
point where union is desired. This interference is without doubt a 
menace to the successful termination of the operation. 

With the object in view of getting a good substantial foreign 
support upon which to suture, and then get rid of this support wit!:- 
in the intestine so as to avoid the damming back of any contenis 
that may need to pass through the intestines, I have devised a su - 
port that is firm and as easily sutured over as any other foreiyn 
material, and after it has served the purpose of supporting tie 
bowel wall while the sutures are placed and tied, it is easily ard 
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immediately disposed of without injury to the intestinal wall. 

My method is this: Take an ordinary candle and bore the center 
out, leaving the walls about ¢ to 3-16 inch thick, so you have a simple 
hollow candle about 2+ inches long. Insert this into the ends of 
both segments to be united, turning each end in about one-half inch 
and bring the serous surfaces together in the middleof the candle. 
Have your assistant hold the intestine firmly in this position, and 
then with a round pointed needle insert by the Halstead method or 
mattress suture a row of fine silk sutures. After the sutures are in 
place, determine by placing the finger down towards the mesenteric 
attachment which is the lower end of the bowel. Then by gentle 
manipulation place the hollow candle down a short distance below 
the point of division. Now comes the easy destruction of the for- 
eign tube, by beginning at the end and gently pressing tegether the 
walls of the tube, the candle substance easily crumbles into small 
pieces, offering little if any obstruction to the free opening of the 
bowels. With this support it is unnecessary to have a number of 
different sized tubes, as the intestinal wall can be held snugly 
against the candle until a part of the sutures are inserted and tied, 
and then shifted to another portion of the lumen and the remaining 
stitches placed. 

These candles are easily prepared by boring out with a long 
narrow knife blade the center of an ordinary candle, leaving the 
walls of the tube thus made about } to 3-16 inch thick. These I im 
merse in an antiseptic iodine solution, leave them there for ten days, 
then place them in alcohol ina bottle large enough for the candle 
to lie flat down in the bottle. (Otherwise, I find the candle thus 
prepared, if left’ standing on end during the summer season will 
sometimes become bent.) In this alcohol they may be kept for an 
indefinite length of time. When needed, wash in sterilized water, 
and dust over with mild antiseptic dressing powder. By so doing, 
your foreign support will carry into the intestines and over the 
wounded edges, a dressing powder that will help to keep the wound 
free from infection. 

The method as described may not be better, or as good as some 
other procedure, but I give you this method firmly believing it has 
merit, and will at least be much more practical than some of the 
methods that are given space in many surgical books. 
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The Physicians of Rome, N. Y. recently wrote to the druggists 
of their city a letter asking them to desist from attaching their firm 
names to the glaring advertisements of cure alls. It is for the in- 
terest of druggists and physicians to work together. 


Dr. MacCormack, the national organizer who attended the To- 
peka meeting last May, is visiting in Kansas this month and may be 
had by counties desiring to organize, if they will arrange dates with 
our president, Dr. Reynolds (Holton). He held a meeting at Holton 
on November 23, 1904, for the first district. 


Dr. Morrison's patient before and after operation. (See page 533.) 
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A CASE OF DEFORMITY FOLLOWING FRACTURE OF SHAFT 
OF FEMUR; OSTEOTOMY AND RESULT.* 


E. E. MORRISON, M. D., 
Great Bend, Kansas. 

In this case, my information concerning the original injury and 
its treatment was obtained from the patient himself. I have not had 
an opportunity of interviewing his physician and for this reason am 
not able to give a more accurate and more detailed history. 

Case: Male: age 26; family history, good: previous health, 
good. Injury occurred in February 1903; was caused by a fall from 
a horse which produced a simple fracture of the middle third of the 
shaft of the femur. Fracture was reduced seven hours after its 
occurrence; a wooden splint reaching from the axilla to the malleo- 
lus was applied, pasteboard splints were applied to the anterior, in- 
ner and posterior surfaces of the thigh. No weight was attached 
to the limb. It appears that an effort was made to secure exten- 
sion by fastening a perineal band to the side splint at about the level 
of the crest of the ilium and binding the leg tirmly to the lower part 
of the splint. The patient remained in bed with this dressing for 
four weeks and one or two days when it was removed and tin splints 
extending from the hip joint to the knee on the outside and from the 
perineum to the knee on the inside were applied. He remained in 
bed with this dressing two weeks longer when he got up. After 
another week, making seven weeks which had elapsed after the in- 
jury, the tin was removed and he began to walk with crutches. De- 
formity was noticed as soon as the last dressing was removed. It 
grew worse for several weeks. 

Seven months after the injury, the patient presented himself 
with the marked angular deformity which is well shown in the pho- 
tograph. The apex of the deformity was about 5} inches out of line. 
The amount of shortening was 3) inches. 

It was decided to do an osteotomy and preparations were made 
accordingly. The bone was cut with a chisel ¢ of an inch wide and 
equally bevelled on each side. The chisel was pressed through the 
skin till it reached the bone, the cutting edge being held in the long 
axis of the bone. When the bone was reached it was turned toa 
position at right angles with the line of incision and the bone was 
cut from without inward through about % of its substance and the 


*Read before the State Society at its annual meeting, Topeka, May, 1904. 
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remaining part fractured. Owing to the fact that in the deformed 
{| state the points of origin and insertion of the adductor group of 
muscles were closer together than they should be and as a result 
the muscles were shortened, considerable difficulty was encounter- 
ed in effecting a reduction. A long side splint extending from the 
axilla to the malleolus, an internal splint extending from the reri- 
neum to the knee and a posterior splint extending from the buttock 
to the middle of the calf were applied. The limb was extended by 
means of a weight which was varied at times but was always as 
much as the patient could stand. After two days of extension, ad- 
ditional manipulation of the fractured ends brought them into more 
correct apposition. This dressing and weight remained in position 
seven weeks. When removed, firm union was found to exist. A 
plaster of Paris dressing reaching from the hip to the middle of the 
leg was applied and left in position four weeks after which it was 
removed and no other dressing applied. One week after extension 
was left off and eight weeks after the operation, the patient was 
permitted to get out of bed and go about on crutches. No weight 
was borne on the injured limb until thirteen weeks had elapsed. 
The crutches were discarded about four weeks later. Four and one- 
half months after the operation he began doing light work around 
the farm and after two more months he took up his regular farm 
work. He has good use of the limb, the amount of shortening is one 
inch and is fully compensated by a tilting of the pelvis. He walks 
without perceptiblelimp. Thesecond photograph was taken before 
the muscles of the thigh had regained their normal size. 

There is nothing original or remarkable about the operation or 
result. The most important feature of the case is the occurrence of 
the deformity after the original injury. It illustrates very well the 
necessity of adequate extension. It illustrates equally as well the 
necessity of keeping the patient in bed the requisite length of, time. 
There are on the market several kinds of traction splints all of which 
are inferior to Buck’s method of extension. Buck’s extension mod- 
ified by the addition of the long side splint is the standard method 
of treatment. The apparatus is always obtainable. The man in gen- 
eral practice who attempts to construct and apply some other ap- 
paratus, simply courts disaster. Most text books lead one to un- 
derestimate the length of time required for union sufficiently strong 
to permit the patient to leave the bed, likewise the time which 
should elapse before active use of the limb should begin. One 
should never forget that fractures do not unite by fixed rule; that 
age, health, the state of nutrition, the degree of approximation of 
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the fractured ends of the bone and the presence between the frac- 
tured ends of shreds of muscular tissue are important factors that 
may delay or even prevent union. One should remember that many 
cases of delayed union and many cases of failure of union can not be 
explained. The patient should not be promised that he will be able 
to leave the bed in five weeks, or six weeks, or at any specified time- 
At such a time as the surgeon deems proper, and the time varies ac- 
cording to the age and condition of the patient, he should satisfy 
himself as to the existence of union and its degree of firmness and 
then let his patient out of bed or keep him there as conditions de- 
mand. Most patients of this class become extremely tired of the 
long and close confinement and the attendant is sometimes influenced 
by their appeals and his sympathy for tkem. This should not be 
so. The interest of the patient and the reputation of the surgeon 
demand that he stand firm. . If he is not capable of doing this he is 
not capable of treating a fracture. 


DISCUSSION OF DR. MORRISON’S PAPER. 


Dr. Datty: I can voice the sentiment of the writer fully, with 
perhaps a slight exception on the matter of the long continued con- 
tinement. I believe that there are cases in which long continued 
confinement interferes very much with the general condition of the 
patient, and also with proper union. Of course so far as retaining 
the parts in apposition, the recumbent posture is the most favorable 
condition. I believe that in most cases the failure in getting the 
proper results is due to an improper manner of reduction. It is 
very customary for surgeons to make traction, applying force in a 
direction opposite to the direction in which the injury was produced, 
thus increasing the danger to soft parts by laceration, interfering 
with proper coaptation, and thus increasing danger of deformity. 
By first applying traction in direction in which injury was produced 
and then reducing, you will many times prevent the very frequent 
difficulties of non-union and deformity following fractures. 

Dr. AXTELL: The paper was especially interesting, and the re- 
sult shown from photographs very good. Of course the deformity 
in the case must have been due to improper reduction in the first 
setting of the bone, with consequent non-union of the fractured 
ends. In regard to the use of the chisel, I should think that the 
knife preferable to use in making the first incision. The better 
dressing, especially after an osteotomy, in my estimation is the 
plaster of Paris dressing,—a plaster of Paris cast, carried from toes 
to perineum, and if necessary carry about the waist. Long confine- 
ment unnecessary, especially after osteotomy. The ends of the 
bones are square, and when properly approximated, and with prop- 
er dressing, the bearing of the weight upon them no detriment. Or- 
dinarily patients may get out of bed in two or three weeks, no set 
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rule being given, however. In many cases you will get union, with 
proper cast and dressings, and patient not be put to bed at all. The 
cast does away with the necessity for extension in many cases and 
when properly titted makes all the extension that is necessary. 

Dr. Morrison: As to the lengthof time which patient shouid 
spend in bed, you will remember that in my paper I said that there 
is no fixed rules governing these cases, each one being a law unto 
itself. However, the surgeon should remove the splints, and by 
close and careful examination determine whether union is sufti- 
ciently strong and perfect or not. If union is good the patient may 
get out of bed whether he has been there four weeks or eight weeks; 
if not, he must stay there until the proper results are obtained. 
Most cases of fracture of the femur recover with some degree of de- 
formity. This almost always occurs after the patient gets up and 
bears some weight on the leg. The doctor looks at the leg as the pa- 
tient lies in bed and sees that the limb is straight. The patient be- 
gins to go about and shortening and deformity becomes apparent. 
Concerning the use of the plaster of Paris dressing, I believe that 
no one can apply a plaster dressing that will hold a fracture of the 
middle third of shaft of the femur in correct position without ex- 
tension. Ifthe thigh were a “2x4” or a pole, such a dressing could 
be applied. Asit is, the femur is covered on all sides by a heavy 
cushion of muscles, and the muscular traction will cause the frac- 
tured ends to slip past each other, thus pressing into this cushion, 
and finally uniting ina deformed position. In this case the adduc- 
tor muscles were 33 inches shorter than normal. No one who has 
not done this operation can fully understand the amount of traction 
necessary to bring the fractured ends into line and apposition. The 
nurse and the anesthetist made traction in one direction, and the 
gentleman who sits beside me and myself made traction in the 
other. The next day the malleoli were covered with large blebs as 
the result of our efforts. And with allof this the reduction was not 
satisfactory till the muscles had been tired out and relaxed by a 
heavy weight which had remained in position for 48 hours, after 
which the ends were brought into perfect apposition. 


THE INFLUENCE ON VALVULAR LESIONS UPON PULMONARY 
TUBERCULOSIS.* 


R. C- FEAR, M. D., 
Gardner, Kansas. 

Although anything which may be said concerning any phase of 
tuberculosis may be trite and hackneyed, yet no excuse is asked for 
taking as a subject for this paper a disease which probably now 

* Read before the State Society, May, 1904. 
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affects or has at some former time affected, perhaps, a majority of 
living human beings. 

In our country it is estimated that 1,000,000 persons or more are 
suffering with some form of tuberculosis and 150,000 die annually of 
this fell disease. 

In 4280 autopsies in Breslau in 1839, gross microsoopical lesions 
were found in 1392 cases. Biggs of New York found characteristic 
lesions of tuberculosis in the lungs alone of 60 per cent. of his 
autopsies. 

Brouardel found microscopic evidence of tuberculosis in 75 per 
cent. of his cases in the Paris Morgue—generally persons dying 
suddenly. 

Naegeli from 500 autopsies in the Pathological Institution of 
Zurich found, after careful search, indisputable evidence of tuber- 
culosis in 99 per cent. of all autopsies after the thirtieth year. Osler 
says: ‘If ashas been done in Ribbert’s laboratory, a systematic in- 
spection is made for the purpose, tuberculous lesions are found prac- 
tically in 100 per cent. of the bodies of adults.” 

It is almost inconceivable that any of us have not given entrance 
to the germ, either by inhalation or by our food. 

The effect of valvular lesions upon pulmonary tuberculosis is a 
matter which has been much discussed. Various authorities have 
expressed different opinions. Niemeyer believed that persons with 
heart disease enjoyed a certain immunity from consumption. Roki- 
tansky claimed there was an antagonism between heart lesions and 
phthisis. Benekes claims that in phthisical patients the heart is rela: 
tively smaller, the arteries proportionally and the pulmonary artery 
relatively wider than the aorta. He thinks these may lead to increase 
in the intra-pulmonary blood pressure and so favor catarrhal pro- 
cesses. The lung volume he found relatively larger in tubercular 
subjects. Norman Chevers first pointed out that the subjects of 
congenital stenosis of the pulmony artery very frequently have 
phthisis. Anders states in regard to the influence of right sided 
valvular diseases upon the development and progress of pulmonary 
tuberculosis, ‘thatitis believed that the direct etiological significance 
of such diseases especially pulmonary stenosis has been overrated, 
other factors, unsanitary surroundings, defective nutrition, lack of 
exercise, enforced quiet, etc., being of considerable importance.” 
Osler says: “Chronic heart disease, arteriosclerosis, aneurism of the 
aorta, all are conditions that favor infection. Subjects of congenital 
or acquired contraction of the orifice of the pulmonary artery usu- 
ally die of tuberculosis. Stenosis of the pulmonary artery and 
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aneurism of the aorta, predispose to pulmonary tuberculosis, prob- 
ably by reducing the activity of the lesser circulation. A terminal 
acute tuberculosis of one or the other serous membranes is a very 
common event in all forms of cardio-vascular disease.’’ Potain found 
out of 54 cases of mitral stenosis, nine cases of pulmonary tubercu- 
losis. On the other hand Graham says: ‘Mitral valve disease, par- 
ticularly stenosis, antagonizes the disease.’? Beuchet in his Paris 
Thesis, 1901, has, I think, correctly indicated the solution of this 
question. He thinks that diseases of the heart in general, have a 
varying influence upon the course of pulmonary tuberculosis. This in- 
fluence he claims, depends upon the circulatory modifications which 
the lesion produces in the pulmonary apparatus. When the cardiac 
lesion produces hyperaemia in the lung the course of the disease is 
retarded and it takes on a more benign character. On the other 
hand, when the lesion produces ischaemia of the lungs, the pulmon- 
ary lesion is made more extensive and its course is more rapid. 

Doubtless allare familiar with the treatment of tubercular joints 
by the method of producing an artificial vonous hyperaemia with 
ligatures placed above the diseised joints. Thatthis method has, in 
selected cases met with considerable success is a well known fact. 
Whether the hyperaemic condition exerts its beneficial effect by 
reason of the increased nutrition, the phagocytosis or by the action 
of the alexines the bactericidal constituents of the blood plasma, is an 
unsettled question. Aortitis and arterio-sclerosis favor the develop- 
ment of pulmonary tuberculosis by slowing the blood current on 
account of the loss of elasticity and of the narrowing of the caliber 
of the vessels, thus creating deficient blood supply, defective nutri- 
tion and anaemia favorable to the multiplication of the tubercle 
bacilli. 

As illustrating the effects of valvular lesions upou phthisis, the 
writer wishes to give a brief history of a case from his own practice. 

In August of 1898, I treated a young girl of about 16 years for 
several attacks of malaria, associated with what was thought, at the 
time to be incipient phthisis pulmonum. ‘There was loss of weight, 
anaemia and menstrual suppression, jerking inspiration, slight cough 
and some night sweats. In September of the same year, although 
not having recovered her health, she left to attend school in Kansas 
City. After being there a short time, an attack of illness brought 
her back to Gardner. WhenI saw the patient at this time, there 
was a harsh cough, slight dyspnoea, some subcrepitant rales over 
the bronchi on each side, respiration 40 to 50 per minute and a tem- 
perature 102 degrees to 103 degrees. Within ten days or two weeks 
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she seemingly recovered and although quite weak she returned to 
her school, but not having regained her strength and unable to con- 
tinue her work, she returned home. When I saw her at this time, 
the patient was pale, anaemic and incapable of anything but the 
slightest exertion. Her condition graduaily became worse, until she 
was completely helpless. There was labored respiration, orthopnea, 
a dry cough with some glairy expectoration, feet and lower extremi- 
ties swollen and albuminuria. Physical examination gave the follow- 
ing symptoms: The apex beat was on the left mammillary line some- 
what undullatory and felt over a wide area, the pulse of low tension 
and reached 166 to 170 beats a minute, the area of heart dullness ex- 
tending one-half to three-fourths into the mammillary line. a systolic 
murmur at the apex and a diastolic murmur at the second right in- 
tercostal space and a Corrigan or water-hammer pulse. At this 
time a prominent surgeon of Kansas City was called in consultation 
and diagnosed the case as one of pulmonary tuberculosis, affecting 
chiefly the apices of the lungs, with a cavity at the apex of the left 
lung, but found nothing wrong with the heart After a time and no 
improvement occurring, a well Known physician of Kansas City was 
called in consultdtion and made a diagnosis of endocarditis 
resulting in dilation and valvular lesions of the heart. but thought 
there was no trouble with the lungs except what was secondary to 
and a result of the heart lesions. Thinking there was a tubercular 
condition, I requested the latter consultant to take a sample of the 
sputum, which I had saved and have it examined fer the tubercle 
bacilli. After a few days, he wrote me that the microscopic exami- 
nation showed the bacilli and that it proved that the pneumonia 
which the patient formerly had was of tubercular origin and he gave 
a very unfavorable prognosis. 

About this time, the open air treatment of tuberculosis was 
coming prominently before the profession, so an attempt was made 
as far as possible, to carry out the treatment as practised at Nordrach. 
The patient was put upon a nourishing diet and the doors and win- 
dows of her room kept open, even during the coldest winter weather. 
At this time, she was in such a desperate condition that for a week 
or more a fatal issue was expected daily, but slowly and gradually 
she began toimprove so thatin eight or nine months she was able to 
be around again: For the past three years she has been teaching in 
the public schools. Her heart lesions now give her comparatively 
little trouble, because of the compensating hypertrophy, although - 
the mitral systolic murmur can be traced around behind to the angle 
of the scapula by examination through the clothing. For the past 


b- 
al 
_| 
id 
u- 
r- 
is 
is 
a 
h 
s 
s 
a 
, 
1 


4, 


540 THE JOURNAL OF THE 


four years, all symptoms and physical signs of tuberculosis have 
been absent. The patient has gained in weight and now weighs more 
than ever before. The cough, the anaemia with its accompanying 
symptoms have all disappeared. 

Was this a case of arrest or recovery from pulmonary tubercu- 
losis? In the light of the microscopic findings, how can we doubt 
it? If so, what were the principal factors in producing this result ? 
Endocarditis is nota very uncommon complication in tuberculosis. 
It is found in from 2 to 10 per cent. of cases, according to various 
authorities. The tubercular process in the lungs, preceded the 
pneumonia. Whether the pneumonia and endocarditis were tuber- 
cular is uncertain, but that the endocarditis caused the valvular lesi- 
ons, which resulted in a passive congestion of the lungs is quite 
certain. 

Did not the endocarditis with the resulting valvular lesions and 
pulmonary congestion prove to be a conservative process? 

Whether this had more to do with the patient’s recovery than the 
good nourishment, fresh air and improved hygiene is hard to 
determine. 

DISCUSSION. 

Dr. SAWTELL: I believe that there is noquestion but that lesions 
in the pulmonary valves havea great deal to do with the development 
of tuberculosis in the young, this condition being so often found in 
young adults. Heart lesions of any character have a tendency to 
produce pulmonary troubles; this may be accounted for from the 
fact that the heart being crippled, the blood is imperfectly aerated, 
with a consequent badly nourished lung. In obstructive lesions of 
the left heart the tubercular process may be somewhat delayed, but 
the results are there, and the damming back of the blood has a tend- 
ency toward tubercular lesions, especially where the blood vessels 
are sclerosed with atendency of rupture of the capillaries. 

Dr. R. E. McVey: My own opinion is that consumption is a 
trophic affection. Our mistake is relying too much on the albumin- 
oids. Proteids only build up tissue and make repairs, but do not 
furnish the energy required by the nerve centers for the highest 
degree of matabolism in the various structures of the body. In 
consumption we always first find a loss of nerve energy, with more 
or less indigestion, which may be called the primary stage of 
consumption. 
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PELVIC SUPPURATIONS.* 


CHARLES J. SIMMONS, A. B., M. D., 


Lawrence, Kansas. 


Pelvic suppurations in a gynecological sense means those found 
the neighborhood of the uterus. 

‘I venture to say that no class of cases has caused the doc- 
tor more mental distress than those of pelvic suppurations and 
no Class of cases has had more ambigious descriptions and less sat- 
isfactory advice in treatment by the so-called authorities, than these 
same cases. 

Many suppurating inflammations in the pelvis were called cel- 
lulitis and from the descriptions given, the pelvis might be supposed 
to be filled largely with cellular tissue, instead of being as we now 
know, simply a thin web, in most cases accompanying, supporting 
and protecting the blood vessels, nerves and ligaments. 

Most, if not all of the so-called cases of cellulitis, are cases of 
abscess and pelvic peritonitis resulting from infection through the 
uterus, tubes and ovaries. 

Temphasize the point that pelvic cellulitis alone is a very rare 
disease. I have never seen a case of it distinct from pelvic periton- 
itis and disease of the adnexa; though [ have been called to see 
cases so diagnosed. We haveall seen many cases of suppuration 
folowing gonorrhceal infection and many cases of infection follow- 
ing abortions, miscarriages and puerperal fever and instrumental 
interference. Their earthy, sallow complexion with septic shiny 
skin, hot or bathed in so free a perspiration that it is well called 
leaky. The fever, pain, tympanitis, insomnia, dysuria, constipation 
wear upon them and give them a wretched look. The days of wait- 
ing and frequent inquiries from the anxious family whether some- 
thing cannot be done. The extra worry because you cannot explain 
to the carping neighbors the character of the disease and its intrin- 
sie dangers. These things make the doctor a pilot in a strong sea. 
How different would your position be considered and how small a 
part would you take in the play, if you could tell tell the truth and 
say that John Smith had given his wife the gonorrhoea and that the 
germs had now traveled up and eventuated in a tubo-ovarian abscess 
—that a speedy cure was recognized as impossible without opera- 


*Read before the Douglas County Society, September, 1904, 
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tion, but that they declined that and assumed the responsibility of 
waiting future developments. 

Or, suppose Mrs. Smith gets tired of bearing children and in- 
serts a dirty catheter or tent, anointing it with the first rank grease 
she can reach and suppose the abortion more or less complete is 
complicated with a streptococus infection, or suppose these things 
have happened to an unmarried female, a good whole-souled 
girl perhaps, that was built on the Eve plan—for trouble. Have you 
looked at the picture before? Did you know exactly what to do? 
Did the golden rule help you any? And finally the slow convales- 
ence, after nature has walled off the threatening poison or dis- 
charged it through the bowel or other avenue, sometimes there re- 
mains an invalidism that drags on with the years. These are only 
overshadowed by the sudden death, that sepsis often claims, and for 
a long time your participation in the “strange case’ will be more 
than hinted at. 

Eighteen years ago I had a number of cases in a short time that 
sent me hunting for extra aid from the authorities, with most unsat- 
isfactory results. Case one was a woman about 35 years old. Had 
always had good health, mother of three children. After getting all 
of her neighbor women out of their “‘trouble’’ as she called it, she 
used the same umbrella rib on herself, she set up a vicious septic 
infection. She sent for ‘‘pain and colic’? medizine several days, fin- 
ally her husband becoming uneasy, sent for me. For two days 
longer she denied that she had been pregnant or that she had done 
anything to cause an abortion. She had had fever, chills and fre- 
quent sweats, her face was red, shiny and anxious in expression. 
Her abdomen was hard as a board and tympanitic, her uterus, tubes 
and ovaries were apparently in a solid plaster of Paris cast and 
within it undoubtedly was a pool of corruption. All of her symp- 
toms were calling for a laparotomy and drainage, but with many 
others, I at that time was deaf. 

Soon after a similar case in a very young married woman, who 
was not quite ready to have a family, almost disgusted me with the 
practice of medicine, for the practice in vogue then was almost 
wholly expectant. 

Then an eminently respectable widow lady fell into my hands, 
she had general peritonitis with pelvic inflammation as an accessory 
before the fact. She was so tympanitic that she breathed with dif- 
ficulty and hiccoughed almost constantly. Before she passed away 
she confessed that the spermatic germs had been the cause of her 
undoing. That she had started her abortion but that she was cou- 


ay 
if | 
x 
3 
] 
j 
\ 
| 
| 
| 
a 


KANSAS MEDICAL SOCIETY 543. 


pelled to call in a doctor who gave her medicine tc get the placenta. 
Then she had chills, fever and sweats and she called a different doc- 
tor to whom she confessed nothing. He treated her four or tive 
days for typhoid fever. She then called me and apparently wanted 
me to treat her for the fever, but when I examined her and told her 
she was in a bad septic condition she confessed everything. 

And so through the years, case after case has been infected and 
vaginitis, a metritis, a salpingitis, an ovaritis and frequently an ab- 
scess and general peritonitis have resulted. Some have escaped 
rather because the disease was confined in such a position that it 
was possible to come to the surface, or would break or could be 
opened into a hollow viscus, than because medicine or skill availed. 

But we are living in a new era. We are beginning to inherit 
facts. Ephraim McDowell was the father of ovariotomy (1809). It 
is interesting to note as we pass that his first patient traveled sixty 
miles on horseback to have the operation performed and lived thir- 
ty-two years after. Dr McDowell merits all honor as a brave and 
skillful surgeon, for he operated without anesthetics or trained as- 
sistants, with a mob of angry men waiting to take vengeance upon 
him should the operation prove unsuccessful. The 225 pound tumor 
was removed in 25 minutes. 

The fiyst ovariotomy for abscess was done by Lawson Tait in 
1872. Oneof the men who has done much by teaching and demon- 
strating the best methods of operating upon and curing pelvic sup- 
purations is Joseph Price, a pupil of Tait. 

Dr. Price was a pioneer in this kind of work, when I saw him 
iast he was in his 6000 series of abdominal sections. His skill is 
very great atid his experience a great mine to draw from. 

Kelly, of Baitimore, who was a private pupil of Price, has 
written the best work on the subject, that I am acquainted with. 
Assuming it to be a fact then that pelvic suppurations as a rule are 
due to micro-organisms passing through the vagina, uterus and 
tubes and that these germs are most frequently the gonococci, less 
often the streptococci; and very rarely the staphylococci, the 
colon bacilli, microccus lanceolatus and others. Assuming also 
that the diplococci are deposited in the vagina, and that the strepto- 
cocci are the resultof mismanaged puerperiums, which means a sur- 
gically unclean accoucher, or abortions: or thecareless use of unclean 
sounds, dilators and tents; and assuming further, that the result 
of the gonococcus infection is a local reaction, never general, 
but that it often results in a pyosalpinx and ovarian abscess; 
and that the streptococcus infection is much more dangerous, 
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that it may travel up through the mucus membranes like the gono- 
coccus, or it may pass through the wall of the uterus or tubes, that 
the systemic depression is greater, that the infection, often becomes 
general and results more seriously, often fatally. Granting these 
premises which I think can be safely done, what treatment, we ask, 
gives the best results? 

Kelly, in most cases isin favor of vaginal drainage, recognizing 
the fact that the tubes and ovaries may be in such a condition that 
good health is incompatible with their retention. He advises vagina! 
puncture and drainage for temporary relief, claiming that experi- 
ence shows that in most cases it suffices for a permanent cure and if 
it does not, the adnexa may be removed later with greater ease and 
safety. If vaginal puncture is not feasible he advises opening the 
abdomen, removing diseased organs, breaking up adhesions and lo- 
cating the abscess and then with the hand in the abdomen as a 
guide, he passes a sharp pointed scissors through the vagina into 
the abscess, opens the scissors to enlarge the opening and puts 
gauze in for drainage. He sews up the abdominal wound. 

Price on the other hand isan earnest advocate of the abdom- 
inal route for the removal of pelvic suppurations in contradistinc- 
tion to what he calls the “blind procedure.”? He believes that in al- 
most all cases there are omental and intestinal adhesions that must 
be broken up, diseased tubes and ovaries that must be removed, ex- 
udative lymph wiped off, muddy fluid, effused lymph, and puddles of 
tilth removed and sometimes multiple pus pockets that must be 
emptied and the abdomen washed out with gallons of water before 
the patient can be said to be on the road to health and strength. 

Three cases operated upon this summer are examples of the 
three different methods of treatment. 

The first case was in a neighboring village. The patient had 
not been well for two years, since the birth of her only child, and 
two months previous, from the history, I think she became infected 
with the diplococci, she was running a temperature, pulse and 
sweats, and this taken with her wan and feeble condition gave some 
countenance to the diagnosis of “a fever with ovarian neuralgia,” of 
the attending physician. On account of her prostration I concluded 
to attempt to incise and drain through the vagina. The result was 
satisfactory so far as the abscess was concerned, as it speedily dis- 
appeared. But in two months she came to me complaining of back- 
ache, pain in the pelvis, irritation of the bladder, obstinate constipa- 
tion and extreme nervousness. The uterus was retroflexed and ad- 
herent. Entering the abdominal cavity there was no evidence left 
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of any abscess except the dense adhesions that bound the left ovary, 
which had degenerated into a cyst the size of a fist, down behind the 
uterus. Breaking up the adhesions with difficulty I removed the 
cyst, also the appendix and left the uterus in anterior suspension. 
Recovery is complete. 

The second case gave a history of salpingitis, lasting for several 
years. The patient charged the doctor with bringing on the attack by 
the use of the sound in replacing the uterus, which the doctor denies. 
When seen the patient was apparently in the last stages of sep- 
ticeemia—chills, fever and sweats, pain, anorexia and insomnia had 
brought her to an extreme stage of emaciation and feebleness. The 
examining tinger went up againsta stone wall, could make nothing 
out, except the cervix uteri, which was apparently set into hardened 
plaster of Paris. Operation was refused for some time, when the 
abdomen was finally opened, it was very difticult to male out any- 
thing, the omentum extended down into the pelvis and was firmly 
adherent to the bladder and bowels. After tying off and removing 
the attached omentum I attempted to get into the pelvis by separat- 
ing the agglutinated bowels, they were so firmly adherent that 
when separated the detached surfaces looked as if [had pulled apart 
a piece of raw meat. After packing off the bowels as muchas possi- 
ble to avoid their infection, the abscess was opened and the pus 
hastily sopped out with gauze sponges, then an opening was made 
through the vagina into the abscess with the hand in the pelvis from 
above directing, and gauze and rubber tubing put in for drainage, 
gauze drainage was also put in above. The case made an uninter- 
rupted recovery. 

The third case was that of a married woman of 30—no children 
but anxious for them. She gave a history of repeated pelvic inflam- 
mation lasting for two years. She claimed that she had had a num- 
ber of attacks followinglocal treatments. I think she was infected 
at home soon after marriage, and the local treatments merely fanned 
the flame. She sought advice from good and bad men in Kansas 
City, Denver and San Francisco. Her mental condition was so bad 
that her mother considered that an operation was the alternative to 
the asylum. She finaJly came and said that she thought she had a 
little trouble in her left ovary and if that was removed she thought 
Carson of Kansas City could cure her. Shecame to the table in fair 
flesh, but with sallow anaemic complexion. On the left was found an 
old abscess, the size of an orange, that with care I was able to 
enucleate and deliver whole. The ovary on this side was practically 
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nothing but a thin walled cyst. When the fluid was let out, scarcely 
any ovarian stroma could be found. On the right the adhesions 
were so firm that I had to leave some of the abscess sack wall at- 
tached to the bowels, to avoid opening into the intestines, as a resu!t 
the abscess burst. The bowels had previously been walled off witli 
gauze. Over 200 gauze sponges were used to mop out the pus. 
The abdominal wound was packed with gauze, reaching in the pelvis 
to the seat of the trouble. The patient got well and returned home 
strong in body and mind. 


EXAMINATION QUESTIONS. 


(Continued from November issue.) 
SURGERY—N. L. JoNES, M. D. 


1. Diagnose and describe treatment of fracture of acromion 
process. 2. Diagnose and describe treatment of a case of Colles 
fracture. 38. Dislocations are characterized by a certain train of 
symptoms. Name six of them. 4. Differentiate between inguinal 
hernia, hydrocele and varicocele. 5. Describe surgical operation for 
the cure of fistulain ano. 6. Describe surgical treatment for em- 
pyema. 7. Give diagnostic symptoms of hemorrhage from middle 
meningeal artery and treatment for same. 8. At what point would 
you tap for ascites; for hydrothorax? 9. Distinguish between con- 
cussion and compression of brain. 10. Name principal cause, symp- 
toms and treatment for tetanus. 


REGULAR—O. F. LEwiIs, M. D. 
Theory and Practice. 


1. Define dysentery and give treatment. 2. Define jaundice 
and give treatment. 38. Diagnose and give treatment for acute cys- 
titis. 4. Give symptoms of appendicitis. 5. Give treatment of 
hemoptysis. 6. Differentiate appendicitis from diseases of the 
ovary. 7. Give diagnosis and treatment of diphtheria. 8. Define 
cyanosis; what does it indicate? 9. Name some results of syphilis. 


10. Give treatment of syphilis. 


REGULAR—G. F. JOHNSON, M. D. 
Materia Medica, 


1. In what diseases is opium used principally? 2. Name the 
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excito-motors. 3. What are the preparations and doses of conium? 
4. Is ether ever used as a cardiac stimulant? 5. How should pois- 
oning by digitalis be treated? 6. What are the medical uses of 
ipecac? 7. What substances are incompatible with belladonna? 8. 
What are the effects, uses and doses of calcium chloride? 9. What 
are the preparations and doses of the gold salts? 10. Name the 
mineral tonics. 


* HOMEOPATHIC—T. E. RAINES, M. D. 


Theory and Practice, 


1. Give symptoms, diagnosis and treatment of acute bronchitis- 
2. Give etiology and treatment of earache. 3. Differentiate between 
heatstroke and sunstroke, and give treatment in each. 4. Give 
symptoms and treatment of “‘impetigo contagiosa. 5. Differentiate 
between acute nephritis and acute cystitis. 6. Describe in detail 
the symptoms and treatment of gonorrheal conjunctivitis. 7. Give 
symptoms and treatment of cerebro-spinal meningitis. 8%. Describe 
symptoms and give treatment of pyelitis. 9. Describe in detail the 
symptoms and treatment of peritonsillar abscess. 10. Differentiate 
between intercostal neuralgia, pleuro-dynia and pleurisy. 


HOMEOPATHIC—D. P. Cook, M. D. 
Materia Medica, 


1. Give an outline of a proving of sulphur. 2. Describe a case 
of intermittent fever requiring eupat. perf. 3. Differentiate be- 
tween bryonia and sulphur in diarrhea. 4. Give an outline of ber- 
beris vulg. 5. Differentiate between belladonna and hyoscyamus in 
mental, throat and stomachsymptoms. 6. Describe the toxic effects 
of arsenic on the circulatory and digestive tracts. 7. Name anti- 
dotes to arsenic, strychnine, aconite and belladonna. 8. Describea 
case in which you would prescribe ambra. 9. Name five pathologi- 
cal conditions in which cimicifuga rac. is indicated. 10. What do 
you understand by polychrests? 


ECLECTIC—W. F. FLACK, M. D. 
Theory and Practice, 


1. Name and describe a group of symptoms known as “‘ty- 
phoid.”” 2. Give the yemedies and their indications that will coun- 
teract those conditions. 38. Define specific medication and specific 
diagnosis. 4. Give the indications calling for quinine, nux, iris, 
echinacea, eryngium, gelsemium and blackhaw. 5. Diagnose and 
treat a case of cystitis, ovaritis, and uterine colic. 6 Diagnose and 
treat a case of summer diarrhea ina child. 7. How do you use the 
various coal tar products? 8. What is meant by determination of 
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blood to a part? 9. Name five remedies that act directly upon heart 
and give their specitic indications. 10. Diagnose and treat a case 
of acute articular rheumatism. 


ECLECTIC—F. P. HATFIED, M. D. 


Materia Medica. 


1. Give the common and official name of macrotys’, its dose, 
preparation and specific indications for its use. 2. Give specific in- 
dications and conditidns for the use of sulphite of soda, phosphate of 
soda and dose. 3. Give the dose of bryonia and specitic indications 
for its use. 4. What is compound stilingia liniment and its use? 
5. Give the uses of compound neutralizing cordial and its composi- 
tion. 6. Give the use, dose and specitic indication of jaborandi. 7. 
Give the specific indication for the use of veratrum viride. 8. Give 
botanical description of lobelia inflata and specitic indication for its 
use in every condition you would use it. 9. Give the specific indica- 
tions for the use of sulphide of calcium and the doses you would use 
it in: also of sulphur. 10. Give specific indications for the use of 
permanganate, chlorate, acetate, iodide and bromide of potassiums. 


Thirty-three licentiates were examined; nine failed to pass. 
G. F. JOHNSON, 
Lakin, Kansas. Secretary. 


Dr. Howard Grant Baird died on October 27 at Falun, aged 38. 
He graduated at Jefferson in 1893. 


American Medical Association—The following physicians by vir- 
tue of their membership in our state society have been admitted to 
membership in the A. M. A.: M.C. Boggs, Syracuse; G. A. Ham- 
mon, Lawrence; W. H. Graves, Dodge City; Mary J. Lobdell, Beloit; 
Arvid Pihlblad, Lindsborg; Plato W. Robinson, Harris. 


Profits in Patent Medicines—The profits in patent medicine must 
be enormous. For next year Dr. R. V. Pierce will spend $750,000 in 
advertising; the Peruna Company $500,000; Castoria the same 
amount; J. C. Ayer Company, $350,000; Lydia Pinkham Company, 
ditto; and Scott & Bowne, $300,000. And yet the average income of 
the country doctor is less than $1,000 a year!—From American Journal 
of Surgery, ete. 
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SALICYLIC ACID—EXTERNAL USE. 


The capacity of the skin to absorb various medicaments, is not 
always kept in mind. Salicylic acid easily irritates the stomach and 
our patients often cannot take it. Its external use saves much an- 
noyance. The following formula I have found very effective as an 
anodyne, analgesic, anti-rheumatic, anti-neuralgic, etc. 


&p.— Salicylic acid dr. 2 to 4 
Oil of wintergreen dr. 2. 
Essential oil of mustard gills v. 
Witch hazel oz. i. 
Alchol q. s. Oz. iv. 


Sig.:—Apply once or twice daily. 

The mixture is clear, clean. Nostain follows its use. The oil 
of mustard makes a feeling of warmth, and by its irritation secures 
quick absorption and action of the acid. The oil of wintergreen 
gives an odor that is rather enjoyed by the patient. 

In its therapeutical range I have never known any external 
treatment to equal the above. J. T. Curtiss. 


DIPHTHERIA. 


The following cases of diphtheria have been reported to the 
office of the Board of Health for the monthof October and up to the 
15th of November: 


County. Cases. Deaths. 


County health officers are urgently requested to report their 
cases of contagious diseases weekly, especially diphtheria and scar- 
let fever. If necessity should arise this board will issue weekly 
bulletins to keep county health officers posted as to the state of 
health throughout the state. S. J. CRUMBINE, M. D., Secretary. 
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SOCIETY NEWS. 


Dickinson County—Councilor E. E. Hazlett, M. D., of the 5th 
District, organized the Dickinson County Medical Society October 
20, 1904, with eleven members. Communications were read from 
several who were unable to attend. The A. M. A. constitution and 
by-laws was adopted. 

Officers elected: President, L. Leverich, M. D., Solomon, Kan.; 
Vice President, P. B. Whitmer, M. D.; Treasurer, T. R. Conklin, M. 
D.; Secretary, Chas. B. Buck, M. D., Abilene. 

Election of Board of Censors postponed till next meeting. 

Dr. Hazlett deserves great credit for his work in the 5th District. 
His address on organization called forth much favorable comment. 

Present at meeting: R. McShea, Jno. J. O’Brien, Chapman; J. 
D. Riddell, Enterprise; L. Leverich, Solomon; E. E. Hazlett, P. B. 
Whitmer, E. B. LaFevre, J. N. Dieter, T. R. Conklin, Chas. B. Buck, 


Abilene. 
Next meeting in Dickinson County Court House at 7:30 p. m., 
December 15. Fraternally, 


Cuas. B. Buck, Secretary, 


Wyandotte County Medical Society —Program for October, Novem- 
ber and December: 

October 8—Dr. P. D. Hughes—Report of a case of gun shot 
wound in the neck. 

October 10—Dr. Preston Sterrett—Potts disease. Meeting to 
be held in south side. 

October 17—Dr. S. S. Glasscock—Acute mania. 

October 24—Dr. Hugh Wilkinson—Skin therapeutics. 

October 31—-Dr. R. C. Lowman—Fractures of upper end of 
femur. 

November 7—Dr. John Troutman—Some observations on the 
X-Ray. 

November 14—Dr. Anna K. Masterson—Complications of ty- 
phoid fever. 

November 21—Dr. J. F. Hassig—History of a case of spina 
bifida. 

November 28—Dr, J. W. May-—Injuries to the eye. 

December 5—Dr. Geo. M. Gray—Surgical anatomy of the hand. 

December 12—Dr. E. J. Lutz-—Cerebro spinal meningitis. 
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December 19—Dr. W. F. Waite—Smallpox and its complications. 

December 26—Dr. B. M. Barnett—Septicaemia. 

Meets at the Council Chamber, City Hall, at 8 p.m. Visitors 
welcome. P. D. Hucues, President. 


J. W. May, Secretary, 


Harvey County—The Harvey County Medical Society met in Dr. 
Miller’s office, November 7th, at 8:30 p.m. Members present: Dr. 
R. C. McClymonds of Walton, Drs. Smolt, Smith, Axtell, Bennett, 
Miller, Graybill, MacElree, Cooper, S. S. Haury, and Abbey of 
Newton. After routine business a paper on ‘Burns and Scalds” was 
read by Dr. G. D. Bennett. He advocated the use of the alkaline 
bath in burns of considerable extent and severity and deprecated 
the use of oily preparations, Carrow, etc. Quite a general discus- 
sion followed which developed the fact that picric acid is quite a 
favorite dressing for burns of the first and second degree. 

The society then adjourned to the “Elite” restaurant where 
oysters were served. Our meetings are growing in attendance and 
interest. FRANK L. ABBEY, Secretary, 


The Third District Society met in Beloit on November 22. There 
was a six o’clock dinner at the residence of Dr. F. M. Daily. The 
program follows: 

Annual address by the president—Dr. J. P. Stewart. 

Tetanus—Dr. D. F. Stough, Stockton. 

Divers diseases—Dr. W. F. Sawhill, Concordia. 

Fracture of the cervix femoris and treatment by the Thomas 
splint—Dr. C. R. Spain, Jewell City. 

Case report—Dr. C. F. Leslie, Clyde. 

Needs of organization—Dr. F. M. Daily, Beloit. 

Dr. McCormack of Kentucky, the national organizer, met with 


the soziety. 


Dr. Wm. Williams of Pittsburg is in Mexico for his health. 


Dr. H. L. McIlhenny of Norwich was killed on a Missouri Pacific 
train on his way to St. Louis on October 10, 1904. He graduated 
from the Missouri Medical College (St. Louis) in 1884, and was re- 
corded as a member of the Kansas Medical Society. 
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SPECIALIST COMMISSIONS AND FEES. 


We quote the following from Zhe Medical Standard: 


The question of commissions, like Banquo’s ghost, will not 
down. It has been recently brought to the fore in a peculiarly ob- 
noxious manner by a decoy letter written to various prominent 
Chicago physicians. Under the name of “Evans” the author of this 
letter makes the statement that he is a young physician living in a 
little town in Illinois, who has not been in practice long and that he 
has a patient requiring the services of a specialist. He makes the 
suggestion that the fee be divided, and thinks that twenty-five per 
cent will be about right for his share. Of the one hundred physi- 
cians to whom this letter was sent forty-four replied, and eighteen, 
like Barkis, were “‘willin’ ’’—very willin’ in some cases. Somebody 
has given the correspondence to the newspapers, which are making 
the most of this delectable morsel of “news.” It is said that Dr. 
John B. Murphy, president of the Chicago Medical Society, will in- 
sist upon arigid investigation and will endeaver to discipline any 
members Of that organization who so far forgot themselves as to 
yield to the temptation. 

The division of the fee is not in itself essentially wrong; provid- 
ed the patient is made a party to the agreement it is proper recog- 
nition of the interests of the general practitioner, upon whom de- 
volves the early recognition of operable cases and who must shoul- 
der a large share of the responsibility for the result of the opera- 
tion. The wrong consists in doing these things clandestinely, in 
overcharging needy patients and the possibility of unnecessary 
operations or of incompetent operators. That the present manner 
of dividing the fee encourages these evils cannot be disputed, and 
for this reason it should be discouraged; but that any considerable 
number of the profession are engaged in hawking off their patients 
to the highest bidder, regardless of the best interests of the patient, 
we do not believe. The charge is a gratuitous insult to the general 
practitioners of the country. 


The family practitioner is being placed more and more between 
the upper and nether mill-stones. A constantly increasing share of 
his practice is being diverted into the hands of the specialist; he is 
expected to surrender without a grimace. The fees of the special- 
ist, as compared with the general, are very high. Too often, after 
the operation the patient comes home “‘broke” and the long-suffer- 
ing family doctor may whistle for his pay. One of the ablest “‘cru- 
saders”’ against the practice of dividing the fee is credited with the 
remark that ‘‘when he got through squeezing his orange it wasn’t 
worth any other man’s while to pick it up.” 
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Weare fully in accord with every effort to raise the financial 
standing of the profession; for this reason we believe that every 
physician should get for his services their full measure of value. 
But why not some equality in the distribution? The early recogni- 
tion of disease is often of far more importance than the technic of 
the artist of the scalpel who operates for it. Isn’t is worth while 
for the young physician to cultivate his diagnostic powers? Isn’t it 
worth something to the patient? According to present ethical 
standards the only way that the general man can “break even” is by 
putting off as longas possible the process of “squeezing the orange.”’ 
In our opinion this question will never be settled right till the inter- 
ests of the general man are recognized—openly by patient and sur- 
geon both. This solution will be best for all concerned. 


= 


We may add, in this connection, that there appears to be a cry- 
ing necessity for the swift abolition of the too common test of pro- 
fessional success in the specialties—the test by the amount of in- 
come. The earnest specialist, with his moderate practice and mod- 
erate fees, has by this standard little claim. toa niche in the temple 
of fame, however marked his professional accomplishments, as com- 
pared with the man in the swirl of professional “prosperity” achiev- 
ed through shrewd personal advertising and fees adjusted to the 
railway principle of what “the traftic will bear.’’ The advertising 
may take the form of showy rhetoric at medical meetings, of clever 
newspaper interviews, of high-sounding college professorships, of 
royal residential and oftice equipment and attachments; or any other 
of the myriad forms of strictly ethical personal exploitation calcula- 
ted to dazzle and fascinate the multitude, but is this not ““‘business”’ 
of the kind that pays and leads to fees with a soaring altitude which, 
in the innocent judgment of many in the laity,measures also the soar- 
ing altitude of ability and skill in the great medical personage? To 
guage professional success or distinction by the test of revenue is 
obviously to place a premium upon extortion and robbery and to in- 
vite resort to a species of personal advertising to which the man of 
honesty and honor will decline to descend. 

Robbery of the public through extortionate fees should be 
branded as a profession crime—a crime of which the sentiment of 
the profession can not too soon take cognizance nor too soon impose 
the penalty of professional condemnation. No wonder general prac- 
titioners sooften hesitate to callin the august specialist whose knife 
cuts in no way more certainly and deeply than into the store of 
the man of modest means or perhaps the savings of a life- 
time. Itis little wonder that the family physician should at times 
be tempted to forestall the demands of the royal specialist by re- 
serving to himself the possibility of some compensation for arduous 
service to the patient past and prospective. Too great honor can 
not be paid the noblemen in the ranks of specialists who have rig- 
idly adjusted their fees to a scale dictated by’the spirit of equity, 
honesty, aye, and even compassion; who have put aside the crown 
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of high position, with fees counted in hundreds of thousands, for 
humbler but nobler service in the field of humanity. Let the pen- 
alty for the exaction of inequitable fees be made none to certain, 
prompt and severe. 

The question now arises, what principle should govern the 
equity or inequity of specialist fees? The specialty practitioner is 
clearly entitled to no more pay for the same degree of skill or re- 
sponsibility, or, other things being equal, for the same amount of 
time, than the general practitioner, and precisely in the proportion 
that more is demanded is there an assumption of a higher average 
of professional competency. Specialized skill merits no special 
compensation unless it be so great as to causea higher general 
average of efficiency. Because the lawyer or architect has special- 
ized in a direction neglected by the family physician, and can ac- 
complish things unknown to the skill of the latter, is no reason why 
they should be better paid. The test is which contributes the 
greatest value—the man skilled in the law or the one in architecture 
or the surgeon with his skillful blade and nerves of steel or the fam- 
ily physician with his learning gathered from years of study, toil 
and experience? Which has contributed the highest degree of 
skill or which the most of his life's energy in preparation for and 
performance of his task? To the extent and with the degree of effi- 
ciency that a man gives of himself may he justly claim compensa- 
tion, and not to the extent or degree of benefit that others may re- 
ceive. The practitioner who, by supreme skill, averts the use of the 
knife, is certainly the equal of the man trained to highest skill in its 
every use. It is, in other words, the average of efficiency in a given 
field and not specialized efficiency that counts in the scale of remun- 
eration. It is this principle which must govern if specialism is to 
be saved from the perils which now threaten its good name, and if 
justice is to be done the general practitioner. 


The Oklahoma State Medical Association held its fall meeting 
November 8 and 9 at Oklahoma City under the presidency of Dr. A. 
K. West of Oklahoma City. 


The Clamor being raised by some medical journals against the 
present campaign for the organization of the profession shows eith- 
er amercenary selfishness or envy. The organization of the profes- 
sion is the only thing that is going to make the individual doctor a 
better and happier person. Dr. Simmons and his /ourna/ should 
have our hearty co-operation at every point. 


. 
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REORGANIZATION, 


In an article by Landon B. Edwards, secretary of the Virginia 
' Medical Society, and published in the October number of Southern 
Medicine, appears an argument against reorganization. The points 
made in his article will apply to Virginia and some other states 
where the population is widely scattered and some of the counties 
sparsely settled, but in summing up his article, he gives statistics 
which do not correspond with facts as known by the editor of this 
Journal, for instance, Iowa is credited with 3,855 physicians. This 
is the list taken from Polk’s Directory, which directory contains the 
names of many dentists, the itinerant doctors and all the quacks in 
the state of Iowa. These are not recognized in the /ovrna/’s Direc- 
tory, for the reason that none of them are eligible to membership in 
the county societies, therefore, there should be excluded from this 
list at least 355, bringing the total number of physicians eligible to 
membership in county societies to 3,500. 

In 1903, our society had on its books 783 names, only 640 of 
these were paid members. At the meeting in 1904, we had a mem- 
bership of over 1,400. In the article 1,511 are credited to our mem- 
bership. This is wrong, because it was taken from a list furnished 
by the /eurnal of the A. M, A., showing the number of journals sent 
to subscribers in Iowa. It was not necessary for a man to bea 
member of a medical society in order to be a subscriber for the 
Journa/, but a man cannot be a member of the A. M. A. unless he is 
member of the state medical society. 

The facts, so far as Iowa is concerned, are that the reorganiza- 
tion in Iowa last year increased the membership of the state society 
100 per cent or better; that some fifty-nine counties in the state 
which had no medical organizations before were organized under 
this plan, thereby bringing into touch with medical sentiment over 
one-half of the counties in Iowa which had neglected to organize and 
maintain medical societies. 

In the statistics known as percentage of members to the num- 
of doctors, Iowa is credited with 38.91. 

When one takes into consideration the fact as just stated, the 
percentage then amounts to over 40 per cent for Iowa, whereas, be- 
fore reorganization, the number of doctors taking interest in medi- 
cal societies amounted to but 18 per cent. If the increase of 22 per 
cent of membership does not justify the work done in Iowa, then 
~ is no justification for the labor expended.—/owa Medical Jour- 
nal, 


Dr. Nathan M. Smith was shot and killed in a quarrel in Wash- 
ington, Kansas, on October 31, 1904.—/owurnal of the A, M.A. 
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Dr. George A. Boyd can now be addressed at 1230 Washington 
Ave., Colorado Springs, Colorado. We hope that the doctor will 
soon regain his health. 


Dr. G. S. Mostellar, a surgeon in the Mexican war, died at Pitts- 
burg, November 11, aged 80. He graduated from Illinois College, 
(Medical Department.) 


Dr. W. H. Carter died at his home near Cottonwood Falls, No- 
vember 13 from Bright’s diaease, aged 60. He graduated from the 
P. & S. of New. York, was a surgeon in the navy and a member of 
our legislature in 1882. 


Dr. S. C. Emley of Wichita has written a paper on the results of 
using Gude’s Pepto Mangan as compared with other iron prepara- 
tions for the J/edica/ News for September 24, 1904. He tabulates his 
blood counts. The paper has been reprinted by the M. J. Breiten- 
bach Co., who sell Gude’s Pepto Mangan. 


The Gity Council of Kansas City, Kansas, at the request of the 
County Medical Society has passed an ordinance creating a city 
board of health to be composed of two physicians and one veterin- 
ary surgeon, the county society to nominate six physicians and 
three veterinary surgeons from which number the mayor will ap- 
point—all to serve without salary. The board is empowered to em- 
ploy a chemist and a bacteriologist subject to the approval of the 
council. 


Dr. M. Jay Brown of Salina has written a very thoughtful pam- 
phlet on “the constructive force of pure day light in the public 
school room.” It seeks to build up from the bottom the matter of 
light and ventilation in the school room. This demands some ab- 
struse reasoning and Dr. Brown has condensed it so much that it is 
difficult to follow his thought. His conclusions however seem to be 
in accord with modern effort and we hope that Dr. Brown will be 
able to push the matter of pure daylight in the school rooms of 
Kansas. 
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PILLMAN ON THE PATENT MEDICINE GRAFT. 


BY BILLY BURGUNDY. 


“T see,” said farmer Neverwell, ‘that the Mayor of Miasmaburg 
was cured by taking three bottles of Compound Extract of Fixweed 
after the finest doctors in the town had given him up to die.” 

“Your powers of observation have got the Lick Telescope beat a 
mile, and will be the death of you yet,’’ answered Pillman, the drug- 
gist. ‘‘What gets past my range of comprehension is the swiftness 
with which you and your kind fall into traps set by those Patent 
Medicine Barons. Every day some law-abiding, God-fearing mark 
like yourself rushes into this storeof mine and exchanges the fruits 
of his toil for a few bottles of a new ‘sure cure’ that is being adver- 
tised in the papers. 

“Take it from me, that testimonial gag as a money-maker is a 
mighty close second to your Uncle Sam’s mint. The moment the 
advertising columns of the newspapers whisper gently that the 
Chief of Police, the Station Agent, or the City Clerk of some such 
enterprising municipality as Sunrise, Arkansas, has been saved 
from the grave by a dollar bottle of Grafter’s Syrup of Con, every- 
body makes a rush to the drug store and orders a couple of bottles 
wrapped up. If the picture of the saved-from-the-grave happens to 
be a cabinet size one, the druggist has an even money chance of sell- 
ing every bottle on his shelves. 

“T don’t want to make it look too strong but I will gamble that 
one-half of the people who write those ‘sure cure’ testimonials do 
so to get their pictures in the papers and the other half are just 
natural born humorists. Why I have known of men who have been 
so weak after signing one of those I-was-cured-by-two-bottles testi- 
monials that they hardly had strength enough left to sign their last 
will and testament. 

‘Tt has reached the stage where the average drug store is noth- 
ing more nor less than a Clearing House for the fakirs who have the 
health of the country at heart and the wealth of the country at home 
—for safe keeping. I have been acting as middleman for those bot- 
tlers of health until I am ashamed to look my wife and children in 
the face. And what is more, I havea hunch that if the authorities 

don’t put a crimp in the manufacture of those ‘sure cures,’ the mor- 
tality reports of this country are going to form mighty cheerful 
reading matter for the coffin trust magnates. 
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“The time was when a man could get a good run for his money 
when he invested it in a bottle of patent medicine, but that was when 
the game was new. In those days the average man was on the level 
and when he said his remedy would cure rheumatism you could bank 
on shedding your crutches or cane after using a few bottles. But 
now days itis different. The patent medicine game is being con- 
ducted by a bunch of sharks who prefer it to Train Robbery simply 
because it is not quite so trying on the nervous system. Why if 
those ‘sure cures’ cured one-half the cases they claim, do you sup- 
pose that we would stand for such a joke as a life insurance com- 
pany? Not on your life; we would suppress them if it became nec- 
essary to call out the Reserves. 

“It is up to me tohedge. It will soon be time for me to take my 
place in the old grave-yard, and from now on Iam going to do the 
square thing by staking the public to this bit of advice: if you are 
sick see a doctor.”’ 

“Then you don’t believe what those patent medicine circulars 
say, do you? inquired farmer Neverwell. 

“T believe what those patent medicine circulars say has the 
romancing of Jules Verne whipped to a frazzle.”’—/xternational Jour- 
nal of Surgery, 


BOOK REVIEWS. 


Manual of Serum Diagnosis—By Doctor O, Rostoski, University of Wurzburg. Author- 
ized Translation by Doctor Charles Bolduan, 12mo, vi. 86 pages, 1904. Cloth $1.00. John 
Wiley & Sons, New York, Publishers. 

For those physicians who work by principle rather than by rule- 
o’-thumb, this book will be helpful in that it sheds some light on the 
limits and technique of serum diagnosis of the infectious diseases. 
For typhoid fever, however, the details of Ficker’s test are not given, 
although the principle is stated. , 

If those who read this book will be incited thereby to makea 
more critical observation of their patients and analyze diseases 
more exactly the book will have done much good. HOXIE. 


Visiting and Pocket Reference Rook for 1905—The following is a comprehensive contents: 
Table of Signs and how to keep Visiting Accounts, Obstetrical Memoranda, Clinical Emergen- 
cies, Poisons and Antidotes. Dose Table, Blank leaves for Weekly Visiting List. Memorandum. 
Nurses Addresses. Clinical, Obsterical, Birth, Death and Vaccination Records, Bills Rendered, 
Cash Received, Artieles Loaned, Money Loaned, Miscellaneous, Calendar 1905 126 pages, Lapel 
Binding, Red Edges. This very complete Call Book will be furnished by the Dios Chemical Co, 
of St. Louis, Mo., on receipt of 10 cents for postage. 
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SURGICAL TREATMENT OF BRIGHT’S DISEASE.* 


If Bright’s disease can be cured surgically, then we shall wel- 
come the advent of that form of renal surgery; for medical treatment 
has thus far proven unavailing. 

Dr. Edebohls has published; in book form, the results of his 
operations on seventy-two patients, and his results are encouraging. 
He denudes the affected kidney of its capsule (/uwica propria) and 
finds that the quantity of urine and of urea is at once increased. A 
new capsule grows in three months and one that is more vascular 
and better suited to the needs of the patient. The improve- 
ment in the patient’s condition is immediate. The operation 
should not, however, be undertaken by a tyroor carried out with a 
sharp curette (as a surgeon in the west did it.) The operation must 
not last over an hour for both kidneys and the anesthetic must be 
most carefully given. No drainage even in infected kidneys is used. 
Dr. Edebohls’ patients who died immediately after the operation, 
died not from the operation but from the disease. 

We have found a great deal of nephritis here in Kansas and we 
believe that the disease is increasing in prevalence. Therefore an 
earnest study of this book—which might be termed ‘‘epoch-mak- 
ing’—is demanded not only ef the surgeon but also of the family 
physician, who is the one to diagnose the disease in time for suc- 


cessful surgical intervention. 

*SURGICAL TREATMENT OF BRIGHT’S DISEASE by George M. Edebohls, A. M., M. D,, LL. 
D., of New York. Published by Frank IF. Lisiecki, 9-15 Murray St., N. Y. 8 vo, ‘pp. 327 plus 
index. Cloth. 


The Roentgen Ray Society—Through the kindness, probably, of 
Dr. J. N. Scott of Ksnsaa City who is the chief expert in the use of 
the Roentgen ray in this part of the country, we have been favored 
with a copy of the 77ansactions of this society at its meeting in Phil- 
adelphia December 9 and 10, 1903. The officers of the society for 
1903-4 are Dr. J. B. Bullitt of Louisville, Presedent; Dr. R. H. Boggs 
of Pittsburg, Secredary; Dr. W. A. Price of Cleveland, 77easurer, The 
transactions are contained ina cloth bound volume of 259 pages illus- 
trated with reproductions of skiagraphs. The reading of these 
pages leads one to become more conservative in his estimate of 
successful X-Ray application for malignant disease, 10 per cent be- 
ing the estimated limit of success for all cases taken together. 
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WITH OUR ADVERTISERS. 


Doctor Attention—For Sale—House and barn and fine practice in 
asmall town. No physician there. Good country and community. 
A snap for the right party. For particulars and terms write Dr. 
Forney, Belle Plaine, Kan., care of A. G. Forney. 


For Sale—Unopposed village and country practice in Eastern 
Kansas. Annual business $3,000 to $3,500 per year. Collections 95 
per cent. Nearest opposition 12 miles; 6 room residence, team No. 
1, office age ge tat 3 rooms. Do not write unless you mean busi- 
ness. No. 7, JOURNAL Office. 


Just at this season of the year we are especially called upon to 
consider the advantages to be found in Glyco-Thymoline for the 
treatment of acute catarrhal diseases of the nose and throat. 

Coryza, Naso-Pharyngitis, Tonsillitis and Laryngitis are now 
mostcommon. After exposure to cold or damp chill the mucous 
membrane, with its delicate cell structure and fine capillary net 
work, takes on a turgid appearance. The minute blood vessels or 
capillaries become congested and their function practically sus- 
pended. The blood cells through lack of nourishment die and are 
thrown off. The glandular secretions are altered; instead of excret- 

ing a bland, non-irritating mucus, we have present an acid discharge 
mostirritating intype. This is about the condition we find in all 
catarrhal inflammations. 

How does Glyco-Thymoline apply here? What are its special 
advantages ? 

When applied warm in a 25 per cent. solution, Glyco-Thymoline 
gives a soothing sensation to the inflamed membrane, due to its 
anaesthetic or anodyne properties. 

Glyco-Thymoline quickly dissolves all accumulations of thick, 
ropy mucus, crust formations, etc. 

Glyco-Thymoline in a 25 per cent. solution, being approximately 

of the same alkalinity and specific gravity as blood serum, causes by 
its exosmotic action, (the passage outwardly through the tissues of 
normal secretions and products of inflammation,) a rapid depletion 
of the engorged tissue, thus aiding nature after her own manner in 
restoring capillary circulation, normal glandular action and fostering 
cell nourishment which soon cone about a general normal condition 
_to the membrane. 
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WITH OUR ADVERTISERS. 


For Sale—Practice in a town of 500 people, located in one of the 
best farming districts in Oklahoma. .Price for practice including 
office and office fixtures, $600.00. Drives average from six to nine 
miles; roads are good all year around, country level. Practice 
amounts to about $3,000.00 per year, collections from 75 to 85 per 
cent. of this. No. 8, JOURNAL office. 


EVERY PHYSICIAN KNOWS. 


In the erth American Practitioner, under the head of ‘Intestinal 
Antiseptics,” reported by Dr. Pettingill of New York City, we find 
some excellent experiences and from which the following is se- 
lected: 

“Every physician knows full well the advantages to be derived 
from the use of antikamnia in very many diseases, but a number of 
them are still lacking a knowledge of the fact that antikamnia in 
combination with various remedies, has a peculiarly happy effect; 
particularly is this the case when combined with salol. Salol is a 
most valuable remedy in many affections: and its usefulness seems 
to be enhanced by combining it with antikamnia. The rheumatoid 
conditions so often seen in various manifestations are wonderfully 
relieved by the use of this combination. After fevers, inflamations, 
etc., there frequently remain various painful and annoying condi- 
tions which may continue, namely: the severe headaches which oc- 
cur after meningitis, a ‘stitch in the side’ following pleurisy, the 
precordial pain of pericarditis and the painful stiffness of the joints 
which remain after a rheumatic attack—all these conditions are re- 
lieved by this combination called ‘Antikamnia & Saloi Tablets’ con- 
taining 2) grains, each of antikamnia and of saloland the dose of 
which is one or two every two or three hours. They are also rec- 
ommended highly in the treatment of cases of both acute and 
chronic cystitis. The pain and burning is relieved to a marked de- 
gree. Salol makes the urine acid and clears it up. This remedy is a 
reliable one in the treatment of diarrhoea, entero colitis, dysentery, 
ete. In dysentery, where there are bloody, slimy discharges, with 
tormina and tenesmus,.a good dose of sulphate of magnesia, followed 
by two antikamnia and salol tablets every three hours, will give re- 
sults that are gratifying.” 
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WITH OUR ADVERTISERS. 


This cut illustrates our General Diagnostic outfit, consisting of 
Case & Battery, Auriscope and Nasoscope combined, Laryngos- 
cope, Tongue Depressor, General Diagnostic Instrument, E. S. I. 
Co.’s Rectal Tube, Koch Urethroscope, 15 em long, Koch Urethro- 
scope, 8cm long. Price complete, with Case & Battery and Cords, 
$43.00. With street current Controller and Cords instead of Battery, 
$48.00. WithCaseand Cords but without Battery or Controller, $35.00. 

We also manufacture the Tuttle Air Dilating Proctoscope and 
Sigmoidoscope, Einhorn’s Cesophagoscope and Gastrodiaphane, the 
Bransford Lewis Ureter-Cystoscope, the Elsner Catheterization 
Cystoscope, etc., and a complete assortment of Electro-Therapeutic 
Apparatus: X-Ray Coils, Condensers, Wall Plates, Transformers, 
etc. Send for complete catalogue. ; 

ELECTRO SURGICAL INSTRUMENT Co., 
Rochester, N. Y. 
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DOSE 
One to three 
teaspoonfuls, 

according to the 
amount 
of Bromides 
required 


Half-pound bottles only 


THE BEST RESULTS 


Are assured in Bromide treatment when you specify 


Neurologists and General Practition- 
ers prefer it because of its superior 
qualities over the commercial salts. 


For Physicians’ Prescriptions 


FORMULA 
Each fluid 
drachm represents 
15 grains of the 
combined C. P. 
Bromides of Po- 
tassium, Sedium, 
Caleium, 
Ammonium and 
Lithium 


One to two 

teaspoonfuls 

three times 
a day 


Hepatic Stimulation 


For clinical trial we will send full size 
bottle of either or both preparations to 
any physician who wi!! pay exp. charges 


Without Catharsis 


Re-establishes portal circulation without producing congestion 
Invaluable in all ailments due to hepatic torpor 


PEACOCK CHEMICAL CG., ST. LOUIS, U.S.A. 


inert and nauseat- 
ing features of the 


FORMULA 
Prepared from 
Chionanthus 

Virginica, 
from which the 


rug have been 
eliminated 


A full size bottle, for trial, to 
physicians who will pay express charges 


CACTI 


Has Many Advantages Over Other Heart Stimulants 


A Palatable Preparation of Panax ScHINSENG in an Aromatic Essence 


It promotes Normal Digestion by encouraging the flow of Digestive Fluids 
Itis the Modern and Most Successful Treatment for 


IT HAS NO CUMULATIVE ACTION, AND IS ABSOLUTELY 
SAFE AND RELIABLE 


Each pillet represents one one-hundredth of a grain CACTINA, 
the active proximate principle of CEREUS GRANDIFLORA 
DOSE: One to four pillets three times a day 
Samples mailed to physicians only 
SULTAN DRUG COMPANY 
St. Louis, Mo. 


INDIGESTION pose: one to two teaspoonfuls 


three times a day 


LLETS 


AND THE GENUINE IS DISPENSED 
| 
| ~ 


VACCINE POINTS 


which we give to 


this 1 be returned 
‘We would recommend that ~~ con 


the preparation of our 
the Secretary of U. S. A., under provision 


Vaccine, and the rigid 
bacteriologic and phys- : ‘PARKE, avis 
iologic tests to which 

we subject every parcel 

of it, are positive guar- 

anties of its purity and 

TUBES AND POINTS. 


Capillary Glass Tubes, hermetically sealed, boxes of 10 tubes and 3 tubes. 
Ivory Points, each in a Lee’s breakable glass case, hermetically’ sealed, boxes of 10. 


Specify ‘‘P., D. & Co.’’ when ordering. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS 
CITY, INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; 


SYONEY, N.S.W.; ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN. 
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